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Art. XXXII.— De VExstrophie de la Vexsie Envisages spicialement an point 
de vue du Traitement Chirurgical. Thbse poor le Doctorat en M6decine, 
presentee et sontenne par Rodolfo Yaldeyieso, Doctenren M6decine des 
FacultSs de Pensylvanie et de Paris, etc. etc. Paris, 1876. 

Exstrophy of the Bladder, considered specially with regard to Surgical Treat¬ 
ment. Thesis for the Degree of Doctor of Medicine, presented and defended 
by Rodolpuo Yaldeyieso, Doctor of Medicine of Pennsylvania and Paris 
etc. 8vo. pp. 76. With four lithographic plates. Paris, 1876. 

Periiats nothing shows to greater advantage the progress of modern sur¬ 
gery than the operations devised nnd executed by bold and thinking men for 
the radical cure or the relief of vesical exstrophy. The wretchedly pitiable 
condition of the subject of this sort of infirmity had for centuries appealed to 
the sympathies of the learned and the skilful in the medical profession, and 
yet, until a very recent time, aid was withheld from the apparent thanklessness 
of the task. 

Teratology, however, seems not only to have pointed to a correct under¬ 
standing of so remarkable a deviation from the normal as extroversion, but it 
also, doubtless, suggested the earliest surgical operation ever practised, and 
which had for its object the radical cure of exstrophy through the establish¬ 
ment of what may be regarded as a higher grade of deformity, namely, that 
abnormal state in which “ the ureters have been found entering the rectum, 
and discharging the renal secretion entirely by that channel." Failure in this 
direction forced the operator to be content with procuring relief for his client 
instcud of continuing fruitless efforts towards reconstruction; so that nowa¬ 
days the surgeon, with more modest aspirations, has at his command a guiding 
principle which is hardly clouded by the varying circumstances of degree, age, 
or sex. 

It is also observable that the surgical mind is prone to grnpp e with the 
difficult, nnd taxes its energies to the utmost to reach the thule of its aspira¬ 
tions; and success adds vigour to the effort, and paves the way to future pro¬ 
gress. So it has always been in our profession; therefore we may not wonder 
at the increasing desire of Burgeons to treat of the exstrophie error of nature, 
and to make accessions to the number of cases iu which treatment has brought 
about a favourable result. The brochure of Dr. Valdevieso is to be noticed 
as an evidence of the former. With an excellent knowledge of his subject, of 
which his first impressions were formed in this country, the author opeus his 
Introduction with the words of N61aton in his Surgical Pathology: “Thd 
treatment of exstrophy of the bladder is essentially palliative;" but only to 
contrast the state of surgery in France before 1837 with its condition in our 
own time, when the same cannot be said, for “ surgeons have striven to afford 
permanent relief in this painful infirmity.” 

Then follow general considerations upon exstrophy of the bladder; and in the 
matter of etiology the author adopts the views of Mr. Herrgott, who expresses 
his 41 belief that exstrophy of the bladder results from the 'non-reunion, of the 
pubic bones, and, consequently, from the separation of the abdominal muscles." 
r I his opinion will hardly be shared by anatomists, who would rather regard, 
with Isidore G. Saint Ililaire, “ the divers complications of extroversion of the 
bladder as being in some way inherent, and as accompanying it in the majority 
of cases, but in some as a constancy;" and believe that such anomalies as 
spina bifida, acephalia, exomphalos, imperforate anus with incomplete forma- 
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tion of the intestine, together with all ordinary complications of exstrophy, 
result, more or less conspicuously, from arrest of development. 1 And they 
will further agree with the same author that in the separation of the lateral 
halves of the external genital organs and of the abdominal muscles of the two 
sides, there is a remarkable concordance, which explains perfectly the connec¬ 
tions of the sexual organs with the pubis, and is a first proof of the constancy 
of the general relation between the vices of conformation of the soft parts and 
the state of development of the osseous system. 1 

The treatment of exstrophy of the bladder is divided into the palliative and 
the surgical. The former consists in the employment of all devices by which 
plaques or bowls of metal, or other substance, are made to replace the absent 
anterior wall of the bladder; or else in the introduction into the ureters of 
“sounds," or rather catheters of silver or gum communicating with a reservoir 
of boiled leather, after the manner or Piplet in 1792. Bnt our author, deterred 
by the ill success of methods of palliation involving the ureters directly, is of 
opinion “ that palliative treatment ought to be limited Bolely and simply to the 
application of a protheic apparatus.” 

Under the head of surgical treatment, we find the statement that “this is 
really the object of the thesis.” And accordingly the two routes to be travelled 
are set forth, “ the one radical," described under the title of method of arinary 
derivation; “and the other,” singularly enough, made to occupy a separate 
niche from those “simply protheic,” “ the simply palliative,” " the autoplastic 
method.” 

The greater bulk of this portion of the work is occnpied with a consideration 
of the various plana of procedure; of Simon and Lloyd as essayists of a 
“radical” method; and of Roux, Richard, Pancoast, Ayres, Holmes, Wood, 
and Le Fort, as originals in relation to the autoplastic. Bat no mention is 
made of the simple glissement of two lateral flaps, according to the method of 
Barker of Melbourne, which, however, has more recently been greatly im¬ 
proved upon by Dr. Henry J. Bigelow, whose successful case, first published 
in the Boston Medical and Surgical Journal in January, 1876, was noticed in 
this Journal in the following April. Dr. Bigelow removed the exposed mucous 
membrane of the bladder down to the ureters, so that flaps drawn from the 
sides were applied directly to the raw surface, and united upon the median 
line as well as transversely above it. 

Among the “ conclusions” reached by the author are the following; “ 4. 
The autoplastic method should be employed. . . . The plan of Wood is to be 
preferred. When it is possible, the preputial flup of Professor Le Fort should 
be nnited with the abdominal and lateral flaps. 5. M. Le Fort's mode of 
making the suture is preferable to all those hitherto put in practice." 

Such prominence given to the method adopted by M. Le Fort—“Mon Pr6- 
sident de Thfcse”—as communicated to the author in the single “ observation 
inedite,” calls for a moment's attention to the operation itself, which accom¬ 
plished the surgeon’s purpose after five attempts. It consisted, first, in pre¬ 
paring and detaching the prepuce and neighbouring skin, turning the flap so 
formed up against the lower part of the exstrophied bladder, the penis having 
been passed through a buttonhole made for the purpose; second, in turning 
down a supra-vesical flap, after six weeks, and attaching by metallic sutures its 
inferior and the superior preputial margins. Thirdly, nine months afterwards 
the ventral flap was re-formed and turned down, but it involved the cicatrix of 
the former operation. With regard to the prepuce, says M. Le Fort, “instead of 


1 Tcratologie, vol. i. p. 384. 


1 Idem. 
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refreshing the surface I split it into two laminx, one vesical and the other exter¬ 
nal, between which the free abdominal flap was to be insinuated.’' . . . “For 
sutnre I nrepared a bit of gum catheter by perforating it and passing metallic 
threads through the holes.” ... To fix the flaps “ I transfixed the preputial 
vesical lamina with the wires, traversing the piece of gnm catheter, then the 
abdominal flap, and finally the onter preputial lamina. Then the wires were 
run through holes in another bit of ‘sonde,’ placed externally.” 

In fact, we linve the quill suture presented to us; but when the wires had all 
been secured, “ they were kept in place by a little tube of Galli.” 

- Fourthly, a narrow lateral abdominnl flap wus raised immediately, and made 
adherent to the left margin of the preputial flap; and fifthly and finally, after 
a delay of four months “ I repeated exactly on the right side the operation I 
had done on the left,” and “ I accomplished the task I had set myself." 

M. Yaldevieso closes his remarks about this operation by saying that ‘‘we 
cannot be too much encouraged by the excellent result obtained in this case 
to imitat? the course of M. Le Fort. But,” he naively adds, “ as we do not 
always meet with a prepuce suitable for such an operation, we fall back, in its 
absence, upon the method of Wood.” 

We would here close our review of Dr. Yaldevieso’s thesis, did we not feel 
compelled to notice the slighting reference by its author, formerly hospital 
interne in Philadelphia, and member of the Pathological Society of that city, 
to the “ Proc6d6 de Puncoast,” which we reproduce : “The plan of procedure 
of Pancoast would not, of itself, be of much importance, were it not applicable 
in the many cases, as we are aware, in which the abdominal paries is thinned 
out above the exstrophied bladder.” Professor Puncoast, let it be remembered, 
conceived and executed an operation appropriate in the case offered him, and 
happy in its result; and to him belongs the honour of having, in 1858, per¬ 
formed the first successful plastic operation for vesical exstrophy. C. J. 


Art. XXXIII. — Vital Motion as a Mode of Physical Motion. By Chart.es 
Bi.and Radci.iffe, Doctor of Medicine, Fellow of the Royal College of Phy¬ 
sicians of London, etc. etc. 8vo. pp. vi., 252. London: Macmillan & Co., 1876. 

More than twenty-five years ago, as Dr. Radcliffe tells us, his confidence in 
the commonly held ideas concerning vital motion was disturbed by some facts 
coming under his observation. His reflections were first brought before the 
profession in an essay on the “Philosophy of Vital Motion," in 1851; after¬ 
wards, more systematically, in the “ Gulstoninn Lectures" Tor 1860, published 
in 1861. In 1864 came out his “ Lectures on Certain Diseases of the Nervous 
System." This book was reviewed by us in this Journal in the following year. 1 
As our author remarks, while many shortcomings in these earlier works (and 
in one other book, “ Dynamics of Nerve and Muscle," 1871) are avoided in the 
treatise now before as, yet the thesis, and all essential particulars of the argu¬ 
ment are still the same. 

The historical sketch now given by him of the progress of discovery and 
opinion in regard to animal electricity, corresponds very nearly with that pre¬ 
facing the “ Lectures" of 1864. The principal additional point is, that the 
original opinion of Galvani, as to muscular fibres being in a condition of charge, 


1 American Journal of the Medical Sciences, July, 1865, p. 121. 


